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DEPARTMENT OF COMMERCE

Registration District No.l.g_q.__._m.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..4. Qm_.

P

t
State File Now——oooo . b_g 7,.-

Rtgutrar s No,

- —

o

1. PLACE OF DEATH:
(8} County.
(&) City or town.

8%. Louis, Mo.

(I outsida city or town limits, write “RURAL" and name of township}

2, USUAL RESIDENCE OF DECEASED:
q,
Miesourl ® County

3t. Louls A

(If outalde city or town limits, write “RURAL")

o Q0
t7

(a) State

{¢&) ‘Cityor town

(¢) Name of hospital or 1nﬁi§u%o§: Sanit ar 1U.m i
ber or ) . *
b‘Q; VS,

{It not ia hoapital or ingtitution, writs street u

(d) Length of stay: In hospital or institution

bS

(d) Street No 1’““*3 Blackstone

(Specify whether (If roral, give location) 0

In this community, 35 y ears ’

yoars, mosths or days) (e} If foreign born, how longin 11. S, A.7, years.
3. (a) PRINT FANNIE SCHWARTZ MEMCAL CERTIFICATION

FULLNAME Jan. 21

20. DA’I‘E or DE@H—I: Month 7 _.day.
3. () If veteran, No 3. (o) Soclal Yquyity 17— bieh P.,
- Ne h b tify that I attended th d
ere] rtify that I atten e d om
S. Calor }o’l]:j_t 6, (a) Single, v{?iw&d married, 7)' ctl' ...... . —21 "4'1 L 19
ow - -

4. Sex Female race. W € dlvorcediw werosessermeeeerecoeo- | | that [ last saw h h%ve on 1-21-%1 19........;
6. (b) Name of husbandorwife_ ________...._ 6. (¢) Age of husband or wife if [{ 2nd that death occurred on the date and hour stated above. Duration

Nathan Schwartz

10. Usnual oocupation.

1l. Industry or business.

Mo¥ris Shnaplro
Unknown Russia [

Bcry= Sehwart 2 Serapime)
Wh = Russta 7
, or county)
L]
: ’ /ﬁw_c., ,z /&
Hhesed S.lle ﬁb) Da;ctheteof.JanLﬁ.gz 40.

{Burlal, crmlnon.ur Month) (Day) (Yoar)

(¢) Place: burlal or muo&ﬁw&m
18, (a) Sigmatre of funernl director BET.ZET. Memoxrial

@ Admﬁi%_z ic hers n W
9. (a) (Date received local registrar) ZL'/ 'y

(h..!.

12, Name

o
w

. Birthplace

. Maiden name..

. Birthplace.

MOTHER FATHER

e —
-
[TI

/IS1ats o foreign country)
16. (o) Informant 7% .. (...
(2) Address 5 "”

allve __________ yeara}]| Immediate cause of death
7. Birth date of deceased Unknown || -Lhronic Myocarditis with
{Manth) {Dav) {Vear) liyocardial degeneration
8. AGE: Years Months Days If less than one day Duimt ( onse L b- 17— q'OX)
I
Ano 7°U nknown " Ru shz; ia zn gri%%ﬂﬁr?%%% et Sed_ 0x) =pox--
) ‘9'I Bi:ﬂ.hplsﬂ‘ T 7 (Cigy, town, ¢ cous (State ar foreign cnunirr) e - S TR, —-—-—“——‘g_ j
¥ous ewife , || other condttions "y 5 el

(Imludn prognoancy within 3 months of death) / 7 & v
A 4"

PHYSIQAN
M findi
"7 Socradons 74 7 e
oderfine
Mm 3 1 2 ) l‘hc cause to
e ﬁ // 9\ \es” twhich death
Of autopsy. WL B 2 :tt::uld':;e
. V[ el _asticany.
22. If death was due to external causes, fill in the follo'&vlnz:
() Accident, sulcide, or homicdde (specify}
(&) Date of occurrence
(¢) Where did injury occur?.
(City or town) Cocoty) Lais)

() Did injury occur in or about home, on farm, in ind: place, in publlc place?

(Specify typs of piace)

While at work? (s} Meana of imm-y ___._,__,_,.
s
Address.. 300 Date dgned {23

(Licensed Embalmer’s Statement on Roverss Side)
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.- to L STATEMENT BY LICENSED EMBALMER™ ' ™% "~ o T St

' '.-a-a'.a.'.\o ;' tin ml "-"_
" 1 I hereby oertlfy that tlle body whose name:is recorded on the reverse side of this certificate was embalmed by me, orby... i ]
. tid §one) [T L T L .
L : - : - : :....,, Registered Apprentice No
*  working under my personal supervision. _ - . . ’
- . Licensed Enibalmer / \5 5 /7

"- } POAddress emt

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consututes ground.a for revocatmn of hcense.) :

‘pv. . If this body is not embalmed, fact should be so stated above



